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EDITORIAL 


THE SUMTER MEETING 


Everything points to a remarkably good 
meeting to be held in Sumter, April 6, 7, 8. 
The decision of the Scientific Committee and 
the officers of the Association to limit the 
program to 25 papers is in line with many of 
the other states and practically all the great 
national organizations. ‘The over-crowded 
program looks yery attractive in print but 
when a member, who has given much time to 
preparing a paper is either crowded out or 
given hurried attention he is dissatisfied and 
rightly so. In a crowded program deliberate 
discussion is out of the question and from the 
discussions many men profit as much and often 
more than hearing the paper alone. President 
Cathcart has visted nearly every section of the 
state and stressed the intention of the officers 
to produce above all things a creditable Scien- 
tific Session at Sumter, one in which the met- 


tle of our very best men will be tested. We 
are sure they will measure up to any state in 
the union. 


WOMAN’S AUXILIARY 


As usual the Woman’s Auxiliary of the 
State Medical Association will have a promi- 
nent part in the Sumter meeting. Mrs. Vance 
W. Brabham of Orangeburg is President and 
Mrs. W. R .Wallace of Chester, Secretary. 
It is the desire of the State Association pro- 
mote the progress of the Woman’s Auxiliary 
in every way both in the county societies and at 
the state meeting. 


PERIODIC HEALTH EXAMINATIONS 


Sout hCarolina was one of the first states 
to become interested in health examinations of 
supposedly well people: A slogan which is 
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rapidly spreading throughout the United 
States. Dr. J. H. Cannon of Charleston has 
delivered many addresses before county socie- 
ties on this subject and as Chairman of the 
Scientific Committee will see to it that the pro- 
gram at Sumter along this line is attractive. 


DR. C. P. AIMAR RETIRES AS PRESI- 
DENT OF THE CHARLESTON 
SOCIETY 


Few men in South Carolina who have been 
honored with the Presidency of a county so- 
ciety have proven so faithful and indeed, 
progressive as has Dr. Aimar in his two years 
as President of the Medical Society of South 
Carolina (Charleston County). The Journal 
has been particularly favored during his ad- 
ministration with admirable reports of the 
meetings and has been therefore greatly en- 
riched from a scientific standpoint. The editor 
has observed with great pleasure the team 
work of the official family of this time honor- 
ed and distinguished society. This society 
meets under the shadow of our splendid Medi- 
cal College and within the halls of the Roper 
Hospital. Its Library is one of the most 
valuable in the United States. This society is 
peculiarly charged with the management of 
large financial obligations in addition to the 
futherance of scientific medicine and surgery. 
The State Medical Association for seventy- 
eight years has felt the impress of the mem- 
bers of the Charleston Society. We confidently 
look forward to still greater development in 
the future. 


PAYMENT OF DUES 


We urge the members of county societies to 
pay their dues early in order that the State 
Secretary’s office may be enabled to make 
prompt reports to the American Medical As- 
sociation and to relieve the book keeping de- 
partment of much heavy work just prior to 
the meeting of the State Association. The 
A. M. A. meets much earlier this year (in 
April) and we would like to report all of our 
members in good standing before that time. 


THE S. C., EYE, EAR, NOSE AND 
THROAT SOCIETY 


The State Eye, Ear, Nose and Throat So- 
ciety held a splendid meeting in Columbia, 
January the 9th and had as their special guest 
Dr. H. J. Lillie, Chief of his department at the 
Mayo Clinic. This young society is growing 
in importance and its scientific contributions 
add greatly to our prestige as a state noted for 
able physicians and surgeons. 


NEWBERRY TO THE FRONT 


The entire profession of our state rejoices 
with the Newberry County Medical Society in 
the opening of their new well equipped hospi- 
ial, President Cathcart delivered an inspiring 
address on that occasion and we look forward 
to marked advances in matiers medical in 
Newberry County. 
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ORIGINAL 


ARTICLES 


TONSILLECTOMY UNDER LOCAL 
ANESTHESIA 


M. R. Mobley, M. D., Florence, S. C. 


In presenting a paper before this Assem- 
blage on a subject so commonplace as tonsil- 
lectomy, I feel that an apology is due you. It 
is presented wi:h the hope that a few of the 
points herein outlined may be of practical 
benefit to some, and in the belief that we can 
always profit by the experience of others. 

Given an adult patient on whom tonsillec- 
tomy is to be done; it is our firm conviction 
that the operation should be done under local 
anesthesia, unless there is some physical con- 
tra-indication. Lung abscess and aspiration 
pneumonia are all too frequent following ton- 
sillectomy under general anesthesia. The lo- 
cal method is much less of an operation in the 
adult and it has been our experience that our 
patients recover from this method much more 
rapidly than from the operation done under 
general anesthesia. 

It is desirable that our patients should be 
admitted to the hospital the day prior to opera- 
tion for examination, evacuation, and, most of 
all, for rest. This is especially desirable in 
cases of arterial hypertension. We require 
these cases to be admitted several days prior 
to operation in order that the blood pressure 
may be lowered by rest, diet, and elimination. 
However, financial considerations of necessity 
make the desirable unattainable at times, es- 
pecially in the agricultural districts; so that it 
very frequently happens that your patient is 
admitted the morning of the operation. Even 
here a rest of one or more hours is desirable. 

We direct our patients to eat no breakfast 
on the day of the operation, as it has been 
our experience that the pharyngeal reflexes and 
the tendency to nausea are more pronounced 
when the patient has ingested food. A cer- 
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tain amount of intestinal stasis is produced by 
the morphine which is usually used in local 

nerations and this has a tendency to produce 
post-operative vomiting in those cases which 
have ingested food the morning of the opera- 
tign. 

One half to three quarters of an hour pre- 
ceding the operation our patients are given 
morphine and atropine, usually a quarter of 
a grain of morphine and 1-150 gr. of atropine, 
depending on the size and excitability of the 
patient. We do not allow our patient to in- 
dulge in any exercise following his morphine; 
and he is carried to the operating room on a 
stretcher. 

For some time now we have operated in the 
semi-recumbent position and find it much more 
desirable than the siiting posture. It is less tax- 
ing on the heart and the tendency to fainting re- 
action is much less. 

Many patients approach the operation in a 
state of tense nervous excitability, feeling that 
they will have to undergo torture and many 
of them doubting if they can refrain from 
gagging sufficiently long to enable the surgeon 
to complete the operation. It is extremely 
desirable that the patient should be as relaxed 
as possible and usually a few words of re- 
assurance will accomplish a great deal in this 
respect. To overcome the gagging we instruct 
our patients to breath continuously through 
the mouth, with the jaws relaxed and _ the 
tongue relaxed and not protruded. A little 
practice in this will often overcome even the 
most obstinate case of overactive pharyngeal 
reflexes. 

We use two applications of a four per cent 
solution of cocaine to the pillars, tonsils, and 
dorsum of the tongue; being sure that the ex- 
cess of the solution is removed from the ap- 
plicator. This aids in overcoming the pharyn- 
geal reflexes and also produces sufficient sur- 
face anesthesia to overcome the pain which 
would follow introduction of the needle for 
the deeper anesthetic. 
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For anesthesia we use one-half of one per 
cent solution novocain with a minimum amount 
of adrenalin. We recommend ampule K (H. 
A. Metz Company Laboratories) which con- 
tains 6 c. c. of a one per cent solution of novo- 
cain (.06 gm.), and suprarenin .00012 gm. To 
this we add equal parts of normai salt. We 
use from twelve to twenty-four c. c. of this 
solution and in a large series of cases we have 
never had a case oi drug idiosyncrasy. This 
solution is injected into the anterior and pos- 
terior pillars superficially, and then deeply, 
through the anterior pillar, between the ton- 
sil and the superior constrictor muscle of the 
pharynx, care being taken to prevent trans- 
fixing the tonsil in order that any infection 
contained therein may not be carried to the 
deeper structures. This space or fossa may 
be more sharply outlined by grasping the ton- 
sil with a pair of forceps and making traction 
inwardly before making your deep injection. 
We have found the Vim Hypo-Dent syringe 
manufactured by the DeSanno-Hoskins Com- 
pany of Philadelphia to be an_ excel- 
lent instrument for this injection. We prefer 
to use a needle with a guard. For illumina- 
tion we use a Jansen headlight especially fit- 
ted with a socket into which fits an ordinary 
automobile dash-light bulb. 

We usually wait five minutes after the com- 
pletion of our injection before proceeding with 
the operation, cautioning the excitable patient 
that his throat will feel full and that his heart 
beat may become slightly accelerated as a re- 
sult of the anesthesia but that this is a normal 
sensation experienced by every one. 

Proceeding with the operation, traction is 
made downward and forward on the “ongue 
sufficiently strong to outline the pillars and 
put them slightly on the stretch. Using a 
Douglas knife our point of incision of the 
mucosa is at the junction of the anterior pillar 
with the base of the tongue. This incision is 
carried up anteriorly to the dome of the tonsil 
then down posteriorly, care being taken to hug 
the body of the tonsil so as not to injure the 
mucosa covering the margins of the pillars, 
which would result in scarring. The pos- 
terior incision need not necessarily be carried 


the entire length of the posterior pillar but 


just sufficiently far to free the dome of the 
tonsil; the dissection of this pillar is com- 
pleted by the snare. Now, using a pair of 
Tyding’s tonsillar forceps the tonsil is grasped 
securely as close to the anterior pillar as pos- 
sible. Traction inwardly will outline the ton- 
sil so that the capsule may be freed by blunt 
dissection, using a pair of Boettcher scissors, 
preferably dull. Sharp dissection promotes 
bleeding and increases the danger of damage 
to the pillars and superior constrictor muscle 
of the pharnyx. In a great many cases a 
strong band of fibrous tissue almost simulat- 
ing a ligament will be encountered attaching 
the anterior margin of the capsule at about 
its mid portion, to the tonsillar fossa. It is 
our belief that the failure to completely en- 
ucleates the tonsil at the first attempt with the 
snare is due to failure to carry your dissection 


below this ligamentous band. Having com- 


pleted your dissection of the tonsil and plica 
triangularis, an Eave’s snare, threaded with 
a No. 10 piano wire, is slipped over the ton- 
sil and making traction down with the snare 
and upward on the tonsil by means of the 


tonsillar forceps, the base is snared off. A 
careful inspection of the tonsillar fossa now, 
particularly its lower portion, will reveal 
whether the tonsil and plica have been removed 
in their entirety. The fossa should present 
the glistening aponeurosis covering the con- 
strictor muscle and should be free of lym- 
phoid tissue to the base of the tongue. Oc- 
casionally when your dissection has not been 
complete a portion of the plica remains. ‘This 
should be snared off. We have never made 
any attempt to obtain speed in this operation, 
nor can we see any indication for speed in the 
average case. By being deliberate and careful 
to see that all tonsillar tissue is removed one 
can be spared the charging of seeing your pa- 
tient in a few months or years with supposed- 
ly recurrent but actually residual tonsillar tis- 
sue in one or both fossae. 

Following the removal of the tonsils we 
use slight compression in the fossae with gauze 
sponges. Removing these, we, control bleed- 
ing, if there be any being absolutely certain 
that the throat is dry before the patient leaves 


the operating room. Bleeding points are 
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clamped with a pair of Jackson's haemostatic 
forceps for a few moments, using care to in- 
clude as little tissue as possible in the grasp of 
the forceps. On releasing the bleeding point, 
should bleeding continue, we grasp the point 
again and using a Kelly’s intestinal needle No. 
4, No. 0 iodine cat gut, with a McReynold’s 
needle holder, we suture the bleeding point, 
tying with a surgeon’s knot. We have never 
placed our dependence on haemostatic agents, 
but have rather sought for the bleeding point 
and sutured it. One hears, from time to time, 
a great deal about bleeders, but this very fre- 
quently is due to the failure of the surgeon to 
find and suture the bleeding point. Some sur- 
geons prefer tying the bleeding point to sutur- 
ing, fearing to introduce with a needle infec- 
tious material beyond the fascial aponeurosis 
covering the superior constrictor muscle. In 
our series of cases we have been fortunate, so 
far, in not having a case of infection of the 
deeper structures of the pharynx. -- 
Usually a case with prolonged coagulation 
ov bleeding time will inform you of this when 
you get your history, prior to operation; or 
possibly this information is supplied on direct 
questioning. Where the history is positive we 
do both the coagulation and bleeding time tests, 
the former should normally be between three 
and five minutes while the latter is from one 
and one-half to three minutes. Where either 
or both are prolonged considerably beyond the 
normal limits we defer operation and place our 
patient upon therapeutic measures, notably cal- 
cium lactate. Of course, should the operation 
be imperative the clotting and bleeding time 
of the blood can be lowered by the subcutan- 
eous injection of whole blood or by transfusion. 
On placing the patient back in bed following 
the operation he should be cautioned against 
clearing his throat vigorously; an ice collar is 
applied and if he is suffering or extremely ner- 
vous the morphine and atropine should be 
repeated. By giving this latter in sufficient 
quantity to produce relaxation and drowsiness 
the patient is not so conscious of his throat 
and thus is not constantly swallowing, expec- 
torating or clearing his throat, which would 
increase the tendency to bleed. 
If post-operative bleeding occurs it usually 
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comes on within three hours following the 
operation, due to the relaxation of the vessels 
secondary to the use of adrenalin. In controll- 
ing these cases the clot is removed thoroughly 
from the bleeding fossa, the fossa sponged and 
the bleeding point found and sutured. 

The morning following operation the patient 
is given a saline purge and placed on a Dobell- 
Aspirin gargle. This latter will overcome the 
painful soreness of the throat in most cases. 
If not relieved entirely we use an aspirin tablet 
to be dissolved on the base of the tongue, with- 
out water. Chewing gum also aids in over- 
coming the soreness. This soreness is always 
more pronounced in the morning, due to the 
inactivity of the musculature of the pharynx 
over night. 


DISCUSSION 
DR. L. O. MAULDIN, Greenville: 

I cannot allow this good paper to go by with- 
out saying something on it. I notice that the 
subject is tonsillectomy under local anesthesia, 
and not under general anesthesia. I wish to say 
that I do most of the tonsillectomies that I do 
under a general anesthetic, and practically all 
of them that I do in children are under general 
anesthetic. In adults—to which subject Dr. 
Mobley has confined his paper—there are some I 
do under local and some under general. I be- 
lieve the majority of cases in adults I do under 
general anesthetic, because I believe that I can 
do it better—possibly because I have gotten more 
accustomed to doing it in that way. I feel that 
I can control the hemorrhage better and control 
the patient better. Hemorrhage, as we know, is 
an important factor in tonsillectomy. As to 
post-operative lung abscess, it is a disputed ques- 
tion whether it is due to the inhalation of foreign 
material of an infective character or whether 
it is due to a metastatic process. Some have 
worked it out elaborately in the laboratory and 
maintain that it is due to both, and that post- 
operative lung abscess is due both to the inhala- 
tion of foreign particles and to metastatic trans- 
fer of foreign particles. I believe that the mat- 
ter of post-operative lung abscess under general 
anesthetic is reduced to a minimum by means of 
the suction apparatus—one of the instruments 
that is put on the market by the instrument 
manufacturers, it does not make much difference 
which, provided you do the operation with the 
patient in the recumbent position, with the head 
somewhat lower than the rest of the body, and 
thrown back, and that the assistant is careful 
to suck the blood from the site of operation 
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while the operation is being performed. When 
the operation is done under general anesthetic 
in my hands it has been a very easy matter for 
me to tie off any bleeding vessels that may be 
seen. In consequence of doing the operation 
that way I feel that I have had a very low per- 
centage of post-operative hemorrhages. Several 
years ago I noticed a report of one thousand 
cases done by Dr. Crow at Hopkins, in which he 
had four hemorrhages to every hundred patients. 
I have had the opportunity of doing in the neigh- 
borhood of three thousand tonsillectomies, and 
have had a rate of not more than two hemorr- 
hages to a hundred patients. 


HOOKWORM DISEASE—ITS RELA- 
TION TO PUBLIC HEALTH 


By L. A.:Riser, M. D., Department of County 
Health Work, State Board of Health, Col- 
umbia, S. C. 


In the field of Preventive Medicine hook- 
worm disease stands out supreme as the one 
disease which has contributed most to the ad- 
vancement of Public Health in South Carolina. 
Up to 1910 when the Rockefeller Foundation 
gave one million dollars for the eradication of 
hookworm disease in the South, our State 
Board of Health had never done any progres- 
sive health work but was more or less a pas- 
sive organization which functioned when it was 
called on to do so. In 1910 the State Health 
Officer secured the aid of the Rockefeller Sani- 
tary Commission to finance a campaign against 
hookworm disease in South Carolina. This 
was a bold stroke for Public Health Educa- 
tion—a new idea born which was to prepare 
the minds of the people of the State for the 
present Public Health Program. 

It is probable that few if any saw that hook- 
worm disease instead of being a curse was to 
prove to be one of the greatest blessings to 
South Carolina. 

The intensive campaign against hookworm 
carried on for five years not only showed the 
people of the State that the eradication of this 
disease was possible but it taught them the 
importance of Sanitation as a means of reduc- 
ing the morbidity and mortality rates of prac- 
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tically every other disease. ‘The men who car- 
ried on this campaign were the pioneers in 
Health Work in this State. They were the 
missionaries teaching preventive medicine and 
stressing the fact that they were sent out by 
the State Board of Health. Ninety percent 
of the’ people did not know such an organiza- 
tion existed when this campaign started. No- 
body believed in the existence of such a dis- 
ease as hookworm. It was difficult at first to 
get people to come to the dispensaries where 


fhhookworm treatments were given—“but many 


who came to scoff remained to pray”—and 
those who stayed were told of the methods of 
prevention and were urged to erect sanitary 
privies at their homes and schools. A sanitary 
survey at that time showed that only 4.1 per 
cent of the rural homes had any type of sani- 
tary device, few if any were really sanitary. 

For five years a campaign of Public Health 
Education was carried on in South Carolina. 
Thousands were examined and treated for 
hookworm disease and thousands were also 
taught the cause and prevention. Here and 
there a rural home built a sanitary privy—as 
sanitary as we knew how to build at that time. 
In 1915 a few communities were progressive 
enough to organize as Health Centers and 
whole communities were made sanitary. From 
the community the organizations spread to 
the county, and in 1916 two counties were or- 
ganized for Public Health Work. From one 
county to another the work spread until this 
year when there will be sixteen counties with 
full time Health Organizations. 

From the hookworm work and sanitation 
originated the medical examination of schoo! 
children, followed by clinics for corrective 
treatment, maternity and infancy work, mala- 
rial work, dental work, until practically every 
phase of Public Health Work is now being 
carried on. In nearly every county some pro- 
gram of Public Health Work is being carried 
out. In some of the counties with no County 
Health Department, fulltime Public Health 
Nurses are employed ; in others midwife classes 
are organized and instructed, others have den- 
tal clinics in the schools, still others have tu- 


berculosis campaigns and clinics of various 
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kinds. Social agencies are carrying out these 
programs where there are no trained Public 
Health Workers. Club women, Home De- 
monstration Agents, Teachers, Physicians, and 
Church Organizations are all contributing to 
the State Health Program. 

The citizens in every county are demanding 
Public Health protection. What the public 
wants it usually gets sooner or later. 

The County Health Department is the Unit, 
the clearing house for all Public Health Work 
and we can safely predict that there will be a 
County Health Organization in every county 
in South Carolina at no distant date. One- 
half of the rural population in South Carolina 
is now protected by full time County Health 
Departments. Now that the pioneer work has 
been done, the demonstration made and prov- 
ed a success it will be easier each year to get 
new counties to fall in line. The school child- 
ren of today who are receiving the benefits of 
examination and treatment will be the men and 
women of tomorrow ready to aid in any move- 
ment for the betterment of the Public Health. 

In the Hookworm Campaign the percentage 
of infection was based on the examination of 
the children between the ages of six and 
eighteen, and the infection rate was found to 
be 51.4 per cent. A resurvey of the same coun- 
ties in 1923 showed an infection of 12.8 per- 
cent. We do not think the reduction is really 
as great as these figures would lead us to be- 
lieve. In tha original campaign at least ninety 
per cent of the examinations were made on 
white children whereas in the resurvey fifty 
percent or more of the examinations were made 
on negroes—and our examinations have shown 
that the percentage of whites infected with 
hookworm disease is much greater than the 
precentage of negroes infected. We know 
however that hookworm has been materially 
reduced in Sputh Carolina and we further 
know that the disease can be entirely-eliminated 
by modern sanitation. 

The Hookworm—which wrought so much 
misery and poverty—has served its purpose. 
It has been the means by which Public Health 
Work in the South has advanced to the point 
where it is now considered superior to Public 


Health Work done in any other part of the 
nation, 


X-RAY DIAGNOSIS IN ABDOMINAL 
PATHOLOGY 


By Arthur E. Shaw, M. D., and Thomas A. 
Pitts, M. D., Columbia, S. C. 


Abdominal diagnosis is a large field and time 
is necessarily too short to permit one to go 
into a detailed description and explanation. 
There are but few new points in this paper and 
to a Radiologist it would be most elementary, 
however, since the majority of this body are 
not Roentgenologists it will probably be of 
some interest. 

Roentgenology has progressed as rapidly as 
any branch of medicine and is no longer con- 
fined to the diagnosis of fractures, etc., but has 
advanced to the point as one of the chief aids 
in a large group of conditions. It is not, how- 
ever, what many laymen and not a few physi- 
cians seem to think, namely, that all that is 
necessary to find out the trouble is to turn on 
the X-Ray and see. 

On account of the many difficulties in the 
abdomen, namely, the close proximity of the 
organs, the nearness and similar density of 
these organs, the thick muscles of the back, 
gas in the hollow viscera, etc., this part has 
been slowest in its development with one ex- 
ception which is the use of opaque meals, in 
the latter instance the early workers found that 
much valuable information could be obtained 
by this procedure. 

Much depends on the method used as well 
as the skill of interpretation of what is seen. 
We have a set routine for abdominal diagnosis 
and, for the sake of better name, we call it a 
Gastro-Intestinal Series as do many others. 

We require the patient to have an empty 
stomach, the examination starts early in the 
morning without a laxative the night before 
and without enemas, it is our desire to have the 
intestinal tract as quiescent as possible for we 
have found that a laxative will affect to a 
marked extent the motility of the entire canal. 


Read before the South Carolina Medical Association, 
Spartanburg, S. C., April 23, 1925. 
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One of the important steps of the examina- 
tion is the making of a plain plate of the ab- 
domen, by this we have often obtained valua- 
ble information in the form of gall stones, kid- 
ney stones, calcified organizing lesions, calci- 
fied fibroids, dermoid cysts, calcified ovaries, 
and from prominent gas shadows the approxi- 
mate point of chronic obstructions, etc. This 
is the type of plate-that is often requested by 
patients and some physicians, it is most incom- 
plete aloye, yet a very important link in the 
chain of evidence. A simple plate of the ab- 
domen should always be discouraged as it will 
certainly lead to incorrect conclusions with 
great detriment to the patient and to the ex- 
aminer. This procedure is similar to expecting 
a physician to make a diagnosis by a fence 
corner consultation. 

With the plain plate made the next is a 
fluoroscopic examination of the chest by which 
we can get a general idea of the lung fields, 
certainly whether or not there is any gross lesion 
of-the lungs the outline and action of the dia- 
phragm, collection of fluid, etc., the size, shape, 
position of the heart, and a general survey of 
the mediastinal contents, including the arch of 
the aorta. 

No form of gastro-intestinal examination is 
complete without the fluoroscopic examination 
and we depend on this as our principal source 
of information as we see the passage through 
the oesophagus of the opaque meal, its en- 
trance into the stomach, the tone of the stom- 
ach, position, size, shape, contour, mobility and 
motility. The diagnosis of the gastric lesions 
are made by the fluoroscope. Valuable 
formation can be had from the way the food 
enters the stomach, observing if it is deflected 
to one side by an intra gastric protuberance, 
if the canalization is normal, or in other words, 
if the apaque meal is held to where there is a 
shadow of equal width from cardia to pylorus. 
Where there is an obstruction at the pylorus 
the stomach has gone through the usual process 
of hypertrophy and dilatation, in this case 
there will be a sinking of the meal to the most 
dependent part of the greater curvature. This 
sinking is seen in any case where there is a 
loss of tone, consequently it will be noted with 
a large atonic stomach seen so often in women 


in- 


after multiple pregnancies and where the an- 
terior abdominal wall has become relaxed from 
any cause. Ptosis should not be measured by 
the position of the greater curvature as any 
stomach will adapt itself to an overfilling re- 
sulting in dilatation lowering the grea.er curva- 
ture. The lesser curvature and the duodenal 
end should be the land mark for ptosis. 

Some of the advantages of fluoroscopy are 
that the stomach can be observed in motion, 
giving us a view in all positions, locating tender 
points and permitting manipulation whereby 
many apparent filling defects can be eliminated 
and in many instances the walls of the stomach 
can be pressed together and craters of ulcers 
and other lesions on the posterior walls of the 
stomach can be found. The encroaching les- 
ions of carcinoma, the ulcers accompanied by 
constant spasms along the greater curvature, 
the mottled appearance seen in polposis, the 
“Leather Bottle Stomach” and benign growths 
are often easily identified. 

The duodenal cap is of great importance as 
it has been our experience to find by far, more 
lesions in this part than any other portion of 
the gastro-intestinal tract except chronic ap- 
pendices. There are some very typical find- 
ings in duodenal ulcer, namely, a constant clear 
cut filling defect, associated with tenderness, 
often a six hour stomach retention, coupled 
with a hyperperistalsis. Hyperperistalsis with 
a normal cap is an indirect sign of gall bladder 
disease. We use Belladonna in cases where 
we suspect filling defects to be of reflex origin. 
The six hour observation is made for several 
reasons, first, to see the emptying time of the 
stomach as it is known that a carbohydrate 
meal such as is given for these examinations 
is normally out of the stomach and headed at 
the hepatic flexure of the colon with a small 
amount in the lower ileum at the end of six 
hours. Any lesion causing a partial pyloric 
obstruction will naturally cause delay with 
the emptying time. Rapid, emptying is seen 
with some ulcers and typically with carcinoma 
of the stomach with gaping pylorus. Care should 
be exercised in the interpretation of a gastric 
retention as it can be caused by taking food 
within the six hour period, dilatation and loss 
of tone, reflexly by gall bladder disease, ap- 
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pendix, adhesions along the gastro-intestinal 
tract and even a proctitis or in some cases 
hemorrhoids and emotional disturbances. The 
second most important reason for the six hour 
observation is to find points of delay in the 
passage of the meal through the small gut. The 
most frequent findings are retention in the 
lower ileum due to adhesions about the coecum 
both pre and post operative and in some in- 
stances in the case of adhesions in marked 
pelvic inflammatory disease, etc. 

Probably one of the most frequent questions 
asked the Radiologist is: “Can you show a 
diseased appendix!” In a large percentage 
this is possible, there are some cases, as we all 
know from our pathology, the lumen of the ap- 
pendix is completely closed and, of course, in 
these cases the Barium cannot get into the 
appendix, consequently it cannot be visualized. 
Some appendices in children and young adults 
fill and are apparently without pathological 
significance. An appendix that can be visua- 
lized, irregularly filled, tender, fixed, associat- 
ed with spasm, lessened mobility and dimin- 
ished motility of the coecum is considered 
pathological. 

We are able to show about forty percent 
gall stones, but with all the indirect signs as 
gastric hyperperistalsis with a normal stomach 
the duodenal signs and depression of the 
hepatic flexure of the colon enables us to draw 
correct conclusions in a great number of cases. 
We have not adopted the use of Sodium 
Tetraiodophenolphthalein on account of the 
toxic effects but indications are that this tech- 
nique will soon be perfected. 

A twenty-four hour observation is made and 
by this time the meal has passed into the large 
gut giving the position, mobility, filling defects, 
possibly caused by tumor, points of obstruc- 
tion, ulceration and evidence of neighboring 
tumors by pressure. Depressions at the hepa- 
tic flexure associated with other indirect evi- 
dence, noted in the duodenum, will lead us to 
the correct diagnosis. Long retention in the 
coecum is considered an indirect sign of a 
pathological appendix. Observations are made 
at intervals till the gut is free of the Barium 
as it may lead to a diagnosis of diverticulitis. 
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Where the gut does not fill we check with a 
Barium enema. The position of the colon 
shows marked variation within apparently 
normal limits and not till we find a reduplica- 
tion or a doubling on itself of the ascending 
and descending colon with the transverse colon 
in the pelvis do we consider pathological. 
The question of foreign bodies in the gastro- 
intestinal tract is quite a frequent cause of 
alarm. We have had quite a variety of articles 
including glass, bits of razor blades, stick pins, 
diamond rings, tacks, staples and in one child 
a window curtain hook, none of which gave 
any trouble in passage. ‘The only case calling 
for surgical interference was where a defective 
oesophageal bougie broke off and became 
lodged in the first part of the duodenum. 


TRAUMATIC RUPTURE OF THE 
SPLEEN ASSOCIATED WITH 
FRACTURE OF THE 
HUMERUS 


By Wm. Buck Sparkman, M. D., Greenville 
S.C. 


That traumatic rupture of the spleen is 
comparatively rare is evidenced by the fact 
that Jackson (1) in reporting a case in the 
September number of “Surgery, Gynecology 
and Obstretrics” was able to find, in the litera- 
ture only 218 cases reported up to 1920. That 
many more such cases occur than are diag- 
nosed, ante-mortem, is also probably true. 
The combination of a rupture of this organ 
associated with a fracture is necessarily even 
more rare. It would be interesting to follow 
up a series of such cases and observe the ef- 
fect of the splenectomy, which is necessary 
in most cases, upon the repair of the fracture. 
In my case, so far as I was able to observe, 
there was no inhibition in the reparative pro- 
cesses and the bone healed in about the usual 
length of time, with no subsequent inconven- 
ience. Noteworthy in Jackson’s case, is the 
variation in the leucocyte and erythrocyte 
counts as well as in the hemoglobin estimations. 
For instance, on April 15th, at 10:30 P. M., 
the erythrocyte count was 3,200,000; April 
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16th, at 8:00 A. M., it was 2,900,000, and at 
7:00 P. M., same date, it was 3,900,000. It 
reached its maximum of 4,800,000 on April 
17th, and varied from that figure to 3,400,000 
on May 18th. The variation in the leucocytes 
is not so marked but still there is some irregu- 
lar variation. One would expect the leucocytes 
to fall gradually, as the patient returned to 
normal. Of what significance these variations 
are, I am not aware, but the same thing occur- 
red in the case I am reporting, though the 
amplitude of the swing was not as wide. 


Occasionally, a spleen ruptures  spontan- 
eously, but only in splenomegaly, or where, 
for any reason, it is congested and distended. 
It may occur in Diabetes. (2) Traumatic 
rupture is more common but is unusual in a 
healthy organ, though it sometimes occurs 
where there is a crushing injury or violence 
applied directly over the spleen. The symp- 
toms produced by this accident are: pain in 
the lower part of the left side of the thorax, 
and in the left hypochondriac region, with 
rigidity in the latter situation, and the symp- 
toms and signs of intra-abdominal hemorr- 
hage. There is tenderness over the spleen, 
pain over the heart, and great shortness of 
breath. The bleeding is profuse, but at times 
is slow. The splenic blood contains many 
leucoctyes and lots rapidly, hence the bleeding 
may be arrested for a time. If it should be, 
the patient will not bleed to death, and reac- 
tion will occur. The blood in some cases clots 
so rapidly that it gathers in the left loin and is 
not diffused through the abdominal cavity 
When it does this, dulness will not shift with 
change of position. (3) In some cases, the 
signs of hemorrhage are deferred and may not 
appear until as late as the fourth day. (4) 
Jackson’s case did not show symptoms until 
the twenty-eighth day. A violent pain in the 
left shoulder (Kerr’s sign) occurs in some 
cases. The diagnosis is seldom made without 
exploratory incision. 

Hemorrhage is the great danger in these 
cases and so the treatment is largely the con- 
trol of hemorrhage. The bleeding is chiefly 
from the parenchyma and not from the ves- 
sels. What is done depends on the extent of 
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the injury. It may be possible to do a splen- 
orrhaphy in the less extensive injuries, but 
the larger ones will require splenectomy. 
Tamponade is recommended as an alternative, 
but in my opinion, is scarcely to be considered. 
The mortality varies anywhere from thirty 
to fifty percent in the different series of cases 
by the authors quoted by DaCosta. 

Case Report: Mrs. J. F. M., white female, 
aged 22, admitted to the hospital at 12:30 
P. M., February 8th, 1919, with two lacerated 
wounds over the left frontal and parietal bones, 
three inches long and exposing the skull; 
fracture of the left humerus at the junction 
of the middle and upper thirds, and complain- 
ing of intense pain in the epigastrium. About 
an hour previous to admission, the patient had 
been a passanger on an interurban train, which 
was derailed on a trestle and took a drop of 
about one hundred feet. The patient is more 
or less excited and shocked; pulse 110. 


Family History: Irrelevant. 

Past History: “Mother of two children. 
Has not had any recent illness, and no history 
of Malaria or Typhoid. Health has been good. 
Menstruates regularly. Further history nega- 
tive. 

Present ILLNEss: Does not know just how 
her injuries occurred, but knows that the car 
in which she was riding was turned over at 
least once. Says she has severe pain in the ab- 
domen, and is nauseated. Vomits at intervals. 
PuysicaL ExaMInation : The patient is a fair- 
ly well nourished, young, adult female, with 
two lacerations about three inches long ; one be- 
ginning at the hair margin and _ extending 
backward over the left parietal bone, exposing 
the skull. The other one is rather irregular 
and exposes the frontal bone on the left side. 
Patient is pale, anxious looking, and appears to 
be in pain. The left humerus is fractured 
at the junction of the upper and middle thirds, 

Eyes: The pupils are equal and react to light 
and in accommodation. The extra ocular 
movements are normal. 

Neck: No enlarged nodes; no enlarged thy- 
roid; no pigmentation; no bruises. 

TuHorAx: The heart is normal in size and 
position. There are no murmurs, rubs, or other 
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adventitious sounds. ‘The rate is fast. The 
lungs show no impaired resonances and normal 
vesicular breathing is elicited throughout. 

ABpoMEN: Slight amount of abdominal fat. 
There are no masses felt. The patient com- 
plains of severe pain in the epigastrium, and 
somewhat to the left. There is some rigidity 
of the muscles of the upper abdomen particu- 
larly on the left side, but it is not marked. 
Patient is lying on her right side and there is 
an area of dulness in the right flank, extending 
below normal liver; dulness toward the crest 
of the ilium. 

The skin is clear. There are no scars of 
previous operations and no evidence of any in- 
jury. 

REFLEXEs: Active and equal. 

Further examination is negative. 

LaBoraTory: There is no blood in the vomi- 
tus. 

The urine is negative. No red cells present. 
Few W. B. C. 

The patient was watched carefully for signs 
of intra-abdominal hemorrhage, being seen 
about every two hours. The pain persisted, 
as did the nausea and vomiting. It was no- 
ticed that the area of dulness in the right 
flank was gradually rising toward the mid- 
line (remember that the patient is lying on the 
right side on account of the injury to the arm) 
and the pulse rate was gradually increasing. 
At ten o'clock, P. M., with the increased pulse 
rate and the dulness approaching the mid-line, 
it was evident that there was an intra-abdo- 
minal hemorrhage. Since there was no blood 
in the vomitus and none in the urine, and the 
symptoms seemed more marked on the left side, 
a diagnosis of ruptured spleen was made, and 
the abdomen opened. 

A para-median was made, extending from 
the costal margin along the outer border of the 


left muscle, almost to the umbilicus. Free 
blood was present in the peritoneal cavity. 
The spleen was examined quickly, and found 
to be ruptured at the middle, and almost en- 
tirely through. A few shreds held it together 
posteriorly. Splenectomy was performed, and 
the abdomen closed in layers. The operation 
did not add measurably to the shock and the 
patient reacted very nicely, suffering some 
nausea for twenty-four or thirty-six hours, 
but being inconvenienced very little, if any 
more than the average laparotomy case. 

After a week, traction was used on the hum- 
erus, after which coaptation splints were ap- 
plied. I was curious to see what effect the 
splenectomy would have on the repair of the 
bone, and wanted to get some information on 
the subject, but could find nothing in literature, 
However, any effect was negligible, for the 
arm healed nicely, without any aftermath. 

The blood counts were as follows: 


February 
Leucocytes 
Erythtocytes 
Lymphocytes 
February 
Polys 
Hemoglobin 
February --. 


Erythrocytes 
Lymphocytes 
Polys 
Hemolglobin 


The patient was discharged from the hospital 
in ‘three weeks, and treatment of the arm con- 
tinued outside. She made a brilliant recovery 
from both injuries, and is alive and well, six 
years after. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 
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THE TWO TYPES OF LATERAL SINUS 
THROMBOSIS 


The method and types of infections of the 
lateral sinus are of great interest and value 
to the Otologist. In Dr. Kopetzky’s recent 
book on Otologic Surgery, he says that there 
are two factors necessary for the production 
of an infective thrombus in a vein—slowing 
of the blood stream and the presence of path- 
ogenic microorganisms. In addition there 
must also occur a trauma to the endothelial 
lining of the venous channel. This point will 
distinguish the infective variety from the 
morasmic thrombus. 

Thrombus formation can be brought about 
in two ways. The infection may extend from 
the original focus to the vessel by contiguity of 
tissue or a thrombus of a small vein in the 
vicinity of the infected focus may extend into 
the lumen of the larger vessel. This con- 
tributes the first differentiating element be- 
tween the two types of clinical pictures. 


Thrombosis of the lateral sinus occurs: 1— 
By extravenous extension of the pathology to 
the venous channel—the lateral situs—there 
producing a compression of the vessel wall 
causing a harrowing of the lumen and conse- 
quently a slowing of the blood stream. On ac- 
count of contact of the vessel wall with the 
infected mass we get bacterial infection and 
trauma of the endothelium. As the vessel be- 
comes necrotic and the thrombus infected, the 
latter breaks down into a purulent mass, the 
infection advancing from the center of the 
thrombus to the periphery which at first is 
sterile. 2—Where thrombosis of the lateral 
sinus occurs by intravenous extension of small 
thrombi in the neighboring vessels into the 
larger vein. These small thrombi are produced 
in the infected focus by factors above describ- 
ed or by an infecting organism having a selec- 


tive action on the mucous membrane or bone. 
If of the hemolytic group, it will select the in- 
terior of the blood vessels thinning out the 
hemoglobin of the red blood cells. 


In thrombosis of the intravenous extension 
the two factors necessary for thrombus forma- 
tion are produced in a markedly different way 
from those of thrombosis by extravenous ex- 
tension. When the thrombus in the smaller 
vessel extends to the larger vessel, there are at 
once produced all the factors necessary for the 
formation of an infected thrombus—the blood 
stream is slowed, the endothelial lining broken 
and infection introduced. The vessel wall does 
not have to undergo necrosis for the extension 
of infection through its substance: but the 
thrombus is infected throughout—the periphery 
as well as the center from the start. The 
thrombus in this variety is apt to be mural 
rather than the obliterating thrombus of the 
first variety. 

The second element which differentiates the 
two clinical types of sinus thrombosis is that 
the thrombosis in the extravenous type is to be 
viewed as a protective barrier against invasion 
of the general circulation, while the thrombo- 
sis by intravenous extension is the progression 
of infection into the larger blood channels 
from the smaller ones. There is a difference 
between the pathology of the two types of acute 
mastoiditis the coalescent and the hemorrhagic 
the coalescent type of mastoiditis and _ the 
dangerous types of chronic purulent otitis 
media and in cases where an acute infection 
has been superimposed upon a pre-existing 
chronic otitis usually produces thrombosis by 
extravenous extension while the hemorrhagic 
usually produces a thrombosis by intravenous 
extension. 


The characteristics of the coalescent types 
are dependent upon three factors; infection, 
stagnation of pus, and pressure necrosis and 
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the extent of the process is dependent upon 
two factors, the vital resistance and the dura- 
tion of the disease. 

In the coalescent type nature attempts to 
‘limit the spread of the infection by erecting 


barriers in the form of granulation. There is 


also an interval of time between the formation 
of the sinus thrombosis and the formation and 
development of secondary metastatic lesions 
due to the breaking down of the thrombus. In 


of acute mastoiditis, 
granulations are never observed on the sinus 
wall for since the route of attack is through 


the extension of the thrombosis process in the 


the hemorrhagic type 


small veins into the larger veins there is no 
need of protecting the outer surface of the 
blood vessel wall by forming granulations at 
a point where it is not atta¢ked. This is the 
third factor which enables one to distinguish 
between the two types of thrombosis. 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia. C. 


Leucocytosis in Ruptured Ectopic Pregnan- 
cies.—In 110 cases reported by Henry in which 
a blood-count was made, the following results 
were noted. 


Number of Leucocytes. Number of Cases 
7-10,000 34 
10-15,000 20 
15-20,000 32 
Over 20,000 30 


The highest count was 41,000. 
Farrar found in her series of 150 cases that 
the Leucocyte count increased rapidly with the 


escape 0: biood in the peritoneal cavity, 2ud 
it dropped quickly to normal or near normal as 
the blood was absorbed or walled off. If a 
leucocyte count is made every half to one hour, 
the rapid increase in the total and polymor- 
phonuclear count may help one to decide 
whether the bleeding is continuing or not. A 
low temperature with a rising leucocyte couni 
differentiate ruptured ectopics from salpingi- 
tis acute. 

Hendry, W. B.; Am. J. Obs. Gyn. Sept., 
1925, X, 386. 

Farrar, L. K. P.: Idem. 413. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 
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SOME STATISTICS OF PNEUMONIA 
Fifty years ago the hot summer months 
were the sickly season. It was then that the 
physicians were driven beyond their powers of 
endurance. That was the season of heavy death 
Now the summer months are healthy 
There is not 


rates. 
and the death rates are low. 
much typhoid fever and the diarrhoeas of 
childhood are not often fatal. ‘The winter and 
early spring have become unhealthy. The 
great change began in the eighties of the last 
century. The bad health of winter was even 
more marked following the great influenza 
wave of 1890. After that the winter-spring 
sickness rate probably did not increase further 
but on the other hand it did not decrease and 
when the improvement in the general health 
of other seasons became manifest the winter- 


spring record stood up like dreaded rock in 
the sea. 


A good part of this bad record of the months 
from January to April inclusive is due to the 
acute respiratory disease. This group of dis- 
eases, so deadly since the eighties, is the great 
public health problem right now. It seems that 
they are declining somewhat. ‘This decline 
appeared to start as soon as we got away from 
the great influenza wave of 1918 and its back 
flows. But this decline is reason for a renewal 
of effort for the repression of the acute re- 
spiratory disease. If the little we have been 
able to do is showing results, more intelligent 
and more strenuous effort should materially 
benefit the situation. 

The Chicago Pneumonia Commission has 
been studying the respiratory diseases in that 
city for about three years. They have made 
three progress reports and others are to fol- 
low. Among some of the points made in the 
reports which are ready are these: The acute 
respiratory diseases have caused more deaths 
since 1905 than have all other forms of infec- 


tious diseases combined. The figures are acute 
respiratory diseases 110,903, other infectious 
diseases 99,096. 

The death rate from acute respiratory dis- 
eases is higher in the cities than it is in the rural 
districts. The Chicago rate is lower than is 
that of many cities but it is higher than that 
of others. The acute respiratory death rate 
Babies under one 
year of age have a death rate from these dis- 
eases that is far in excess of that of people at 
any other period. The death rate in the group 


is highest among babies. 


one to four vears of age is greater than the 
death rate from the same group of diseases 
After five years of age, and 
for the remainder of childhood, so far as the 
death rate indicates, the acute respiratory dis- 
eases are no: of major importance. The death 
rate of children under five from the acute re- 
spiratory diseases has been greater than that 
of the diarrhoal diseases since 1916. 

The acute respiratory diseases have a high 
winter peak among children and old people. 
The acute respiratory disease death rate among 
people five to fifty years of age is never high 
as compared with the same rates among both 
younger and older people. The acute respira- 
tory disease death rate among people of the 
mid-age group does not increase markedly in 
the winter-spring period. The winter rise be- 
gins earlier in babies than in old people. The 
highest peak is in children one to four years 
old; the next is in babies one to five months 
old. 

The winter death rate rise starts gradually 
about October 19th in the fifty plus age 
groups ; about November 23rd in the age group 
under five. The great climb starts about Jan- 
uary Ist for the under five group and about 
March 21st for the over 50 group. 

The great field for work is that of children. 
The season is the winter-spring. The time to 
begin work is October. The causes of the win- 


among the old. 
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ter-spring peak are already at work in this 
month. The negro and the other colored races 
suffer much more than the white race. The 
acute respiratory death rate is several times as 
high in the bad Chicago wards as in the good 
ones. Classifying the wards into five groups, 
the worst group includes the second and third 
wards; the next worst is the first, eleventh, 
twentieth and twenty-seventh. The wards 
which border the lake are found in both the 
worst and the best groups. ‘The lake is not an 
important factor in the situation. Racial con- 
siderations, the density of population and stand- 
ards of living were inferred to be the most im- 
portant factors. 

The recommendations based on those find- 
ings which relate to the acute respiratory dis- 
eases in children were: 

(1) Children with coryza, bronchitis and 
sore throats should be excluded from kinder- 
garte..s, infant welfare centers and clinics. 

(2) All such institutions should make 
these infections reportable diseases. 

(3) Physicians, infant welfare stations 
and all others in a position to do so must teach 
mothers the importance of colds in babies; 
how to train babies to avoid them; to regard 
them as serious and to give babies so infected 
proper treatment. 

(4) Inthe Chicago climate all babies should 
have cod liver oil or other radiated food dur- 
ing the winter months. 

(5) Babies should get sun light and air 
whenever practicable during the winter. 

(6) Provision should be made for radia- 
tion of babies in winter whenever ample sun 
light is not available. 

(7) Proper heating and ventilation are in- 
dispensable for places where babies are. 

(8) Children with measles and whooping 
cough should be protected from sources of in- 
fection with coryza and bronchitis. 

(9) Vaccination of children in homes, asy- 
lums and hospitals should be carefully con- 
sidered. 

The facts as to the hospitalization of cases 
of pneumonia and recommendations based 
thereon will become available within a short 
time. This report will appear in The Modern 
Hospital. 


A study of 6601 cases of pneumonia report- 
ed to the Chicago Health Department during 
the first nine months of 1924 shows many 
facts of interest. Among them are these: 

Thirty percent of all the cases were in 
children under five and twenty percent in per- 
sons over fifty. Thus fifty percent of the 
cases occurred in two relatively small age 
groups. In one-eighth of all the cases the pa- 
tient had had a previous attack of the same 
disease. This is not true of any other serious 
disease, except malaria be so _ considered. 
Thirty-four and five-tenths percent of the 


cases were cared for in hospitals. Recent re- 
moval of the patient to the Great Lakes re- 
gion did not seem to be a factor in the diseases. 
Among those who had lived in Chicago less 
than ten years the disease was most prevalent 


among those who had recently come from the 
Southern states and from the  sub-tropics. 
Seventy-six percent of the patients were re- 
ported as having indoor occupations. Two- 
thirds of the cases reported having a bad cold 
or a cough as a precursor of pneumonia and 
within a month of the outset of the disease. 
Where the patient was asked what he thought 
caused his pneumonia the more important an- 
swers in the order of frequency were a bad 
cold, and exposure to cold. These two equalled 
all other explanations combined. The four or 
five next in frequency were: Followed other 
acute illness ; extreme manual labor, overheat- 
ing and chilling; wet feet, following chronic 
illness ; chill and dampness; injury and over- 
heating. Only 1.8 per cent of the cases re- 
ported that they had been exposed to cases of 
pneumonia and only one per cent that they had 
been exposed to recently recovered cases of 
pneumonia. 

The very great importance of environmental 
conditions in the causation of pneumonia was 
recognized. The report covers in some meas- 
ure whether place of occupation was dusty or 
subject to chilling and whether the neighbor- 
hood was especially. dusty. Did the patient 
work underground? Did he live in a rooming 
house, lodging house, flat or room? Was his 
home crowded? How was the _ veniilation? 
Had he ridden on crowded cars, cold cars; 
been in crowded assembly rooms, hot stuffy 
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sleeping rooms? Had he been in the house 
more than usual prior to attack? 
Studies of this character are fundamental in 


the control of the acute respiratory diseases. 


Out of them will gradually come a carefully 
planned pneumonia campaign. In the mean- 
time spreading information about the disease 
and stimulating interest in it will cause the 
death rate to slowly decline. 


INTERNAL MEDICINE 


J. H. CANNON, M. D., F. A. C. P., CHARLESTON, S. C. 


PREVENTIVE MEDICINE AND PER- 
IODIC HEALTH EXAMINATIONS 


I do not think any one will deny, that a phys- 
ician entitled to be called progressive, must 
exhibit an in-erest in and actually practice pre- 
ventive medicine in all its phases. The results 
to be gained from the practice of preventive 
medicine are so far beyond those to be obtain- 
ed from curative medicine, that they cannot 
be compared. The control of the infectious 
diseases by a lowering of the morbidity and 
mortality rates of some and the actual eradica- 
tion of o:hers, so overwhelms curative medi- 
cine by comparison as to leave no ground for 
argument. 

The lowering of the morbidity and mortality 
rate of infants and young children is directly 
tracable to the application of preventive meas- 
ures, rather than to curative. The methods used 
which resulted in this remarkable achievement 
deserves consideration. Very briefly, it may 
be summed up in one word—EDUCATION. 
The education of the profession on one hand— 
for there is no question, but that there is a 
more general knowledge of pediatrics among 
the profession than ever before—and the edu- 
cation of the public on the other. The diffu- 
sion of knowledge through the various med- 
iums of well baby clinics, literature distributed 
by various agencies, the constant preaching of 
their physicians (who is a better pediatrician 
than he used to be), has resulted in a con- 
stantly growing realization by the mothers, 
that with a little care, she can prevent HER 
haby getting sick and possibly save its life. 
All hats off to the pediatricians. ‘Their persis- 


tant and concerted efforts have resulted in an 
accomplishment ‘that shall illumine the pages 
of history and should serve as a mighty stimu- 
lus for further efforts. 

The very definite increase of the so-called 
degenerative diseases (i. e., diseases of the 
heart, arteries, kidneys and cancer), has served 
to direct attention to the individual adult wich 
the idea in view of applying preventive meas- 
ures to these diseases. Ceriainly, curative 
medicine has very little to offer these cases 
once they are definitely established, for this 
means that sufficient pathology has developed 
to prevent a return to normal function. A 
sufficiently large number of periodic health 
examinations have been done and a sufficient 
amount of time has elapsed for observation 
and appraisal of their value, to establish them 
as the one best mezhod that we possess as a 
preventive measure in the above conditions. 
(I know of no other way, whereby the public 
can be induced to consult the profession prior 
to the development of advanced pathology). 
So much so, that there is no longer any ques- 
tion as to their value in the minds of the ma- 
jority of the thinking men in medicine. Dr. 
W. D. Haggard, president of the A. M. A. 
this year, has made these examinations the key 
note of his administration and feels that it is 
the most important single problem before 
American medicine today. 

It should not be understood that the value 
of periodic health examinations as a preven- 
tive measure, is limited to any particular age 
or group of individuals. ‘The pediatricians 
have demonstrated their value in infancy and 
childhood; they have been shown to have re- 
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duced the expected death rate from 25 to 50 
per cent after the age of 45 in a group of in- 
surance policy holders and as pointed out by 
Dr. Haven Emerson, it should be applied to 
every field of medicine. PREVENTION 
should be the hub abou: which all therapeutic 
should revolve. The obstetrician 
has a wonderful field for its application in pre- 
natal care; even the accident in industrial sur- 
gery—the treatment should include measures 
looking io the prevention of like accidents in 
that organization. Practically all large cor- 
porations giving employment to any number 
of men and women, maintain at their expense 


measures 


a medical staff who examine all applicants 
before they can be employed and re-examine 
them yearly. Such organizations can hardly 
be classed as philanthropic and an expenditure 
of several thousand dollars a year would not be 
continued if its returns could not be entered 
on the credit side of ihe ledger. 

In conclusion, I wish to urge upon every 
member in the State Medical Association to 
look into this matter of periodic health exami- 
na‘ions for himself; give them the thought and 
consideration that an epoch making develop- 
ment in the practice of medicine deserves. 

Sear in mind, that they are not merely a 
fad of the idealists, but a very prac.ical pro- 
cedure, whose results have been demonstrated 
to exceed the most optomistic predictions. 

To the Doub:ing Thomas’, I would refer’ to 
a meeting held in Chicago, November 20th and 
reported in the journal of the A. M. A., be- 


ginning in the issue of January 2nd. | would 


First, 
The calibre and enthusiasm of the men pre- 


particularly refer to one or two points. 


senting and discussing papers; Second, Not 
once was the question raised as to the value 
of these examinations; Third, that it is abso- 
lutely necessary that organized medicine take 
the helm (or it will be done by commercial 
these 
through the county society as the unit and 


organizations) and _ direct activities 
their activities correlated by the state body 
( Many sta-es are already organized, some with 
paid, full time secretaries). That it is up to 
the general practitioner to prepare himself for 
this work, or he will suddenly awaken to the 
realiza.ion that HIS patients are going to some 
one else for work that they would really pre- 
fer going to him for. 

That the public is ready and anxious for this 
Nay! They have al- 
“Dr. J. M. Dod- 
son of the A. M. A. headquarters, Chicago, 


service is unquestioned. 
ready begun demanding it. 


told me he received a’ wire from a town in 
Illinois to please send them a man to make 
such examinations of the Rotary Club as they 
had no one capable of making them in their 
town.” 

Shall South Carolina be among the last states 
to ou ‘line a definite plan of procedure looking 
to the education of the profession and the 
public to the value of periodic health examina- 
tions in the prevention of disease? A ten-ative 
program will probably be offered to she State 


body at Sumter in April. Every member 


should inform himself, in order that they may 
direc: their delegates in this matter. 
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SOCIETY REPORTS 


COLUMBIA MEDICAL SOCIETY 
ELECTS OFFICERS 


The regular monthly meeting of the Colum- 
hia Medical Society was held December 14, 
1925. 

The following officers were elected for the 
ensuing year : 

President, Marion H. Wyman; Vice-Presi- 
dent, Thos. Pitts; Secretary-Treasurer, O. B. 
Mayer. 

Board of Censors: Dr. B. H. Baggott, Dr. 
R. B. Durham, Dr. J. A. Dillard. 

Delegates to State Convention: Dr. C. E. 
Owens, Dr. C. F. Williams, Dr. W. J. Bristow, 
Dr. H. W. Rice, Dr. F. M. Routh. 

At this meeting, a resolution was adopted 
requesting the city board of health to take pro- 
per steps to inform the people of Columbia and 
vicinity about the quality of milk offered for 
sale by local dairies after the bi-weekly exami- 
nation. 

The next meeting will be held January 18, 
1926, a postponement of one week because of 
conflict with the Second District meeting. This 
meeting will be the first held in the new Socie- 
tv Hall which is nearing completion. It occu- 
pies the entire third floor of the new addition 
of the medical building. The library will be on 
this floor also and plans already being carried 
out will give the local society one of the best 
libraries in the state. 

O. B. Mayer, M. D., 
Secretary-Treasurer. 


MARLBORO 
NEW YEAR’S MEETING AND BANQUET 
Thursday afternoon, January 14, 1926, at 5:30 
o'clock 
Masonic Temple, Bennettsville, S. C. 


PROGRAM 


1. (a) Matters pertaining to the State Medical Association 
and to the Profe ssion. 
(b) Late results in Gastric Surgery. 
Dr. R. S. Cathcart, Pres’t S C. Med. Asso’n, Charleston 
Pathological Conditions of the Genito- Urinary Tract 
Manifesting themselves in the Bladder. 
A. J. Crowell, Charlotte 


DINNER IN BANQUET HALL 


3. The Functional Disease.__..Dr. Beverly R. Tucker, 
Richmond 

4. Asthma and Eczema in Children. 
Dr. D. Lesesne Smith, Spartanburg 
5. Some Considerations of Diseases of the Gallbladder. 


Dr. F. H. McLeod, Florence 
DR. D. D. STRAUSS, Secretary. _ 
Bennettsville, S. C. 


SECOND DISTRICT MEDICAL ASSOCIATION 
OF SOUTH CAROLINA 
JANUARY MEETING, COLUMBIA S&S. C. 
Medical Building 
MONDAY, JANUARY 11, 1926 


PROGRAM: 

1 Meeting opened by the President. 
2. Roll Call. (Payment of Dues). 

3. Reading of Minutes. 

4. Clinical Reports. 

5. Papers and Essays: 


A. The invited guest, Dr. H. I. Lillie of the 
Mayo Clinic, Rochester, Minn., addressed the 
meeting as special order at the call of the 
President. Subject: “The Reaction of the 
Upper Respiratory Tract to Environment.’ 
Lantern Slides of Some Stomach Lesions. 
De. T. A. Pitts. 

“Pneumococcus Endocarditis’—report of a 
case. Dr. J. S. Fouche. 

D. Brief report of proceedings of Southern Sur- 
gical Association, Louisville meeting. Dr. 


G. H. Bunch. 

E. “Modern Treatment of Skin Cancer”. Dr. 
R. Allison. 

F. “Misuse of Drugs in Venereal Practice’. Dr. 


M. H. Wyman. 


6. Unfinished Business. 
7. Report of Committees. 
8. Place of next meeting. 


Dinner was served by the Baptist Hospital. 
T. H. Dreher, President, 
F. M. Routh, Sec. & Treas. 


MINUTES OF THE ANNUAL MEETING OF 
THE MEDICAL SOCIETY OF SOUTH CARO- 
LINA, HELD AT ROPER HOSPITAL, THURS- 
DAY, DECEMBER 8, 1925, AT 8:30 P. M. 


The meeting was called to order by the Vice- 
President, Dr. John F. Townsend. 
Present: 
Guests: 


Drs. Aimar, Baker, A. E., Sr., Baker, A. E., Jr., Baker, 
B. R., Ball, Banov, Baynard, Beach, Beckman, Boette, 
Bowers, Brewer, Buist, Burn. Cain, Cannon, Cathcart, Cham- 
berlain, Deas, deSaussure, Frampton, W. H., Finger, Gantt, 
Heidt, Jackson, Jagar, Johnson, F. B., Kollock, McGrady, 
Maguire, Martin. Mazyck, Mitchell, Mood, Moore, O’Dris. 
coll, Parker, E. F., Parker, E. L., Phillips, Plowden, Rav- 
enel, Rhame, Rhett, R. B., Rhett, W. M., Rhett, W. P., 
Rutledge, Scott, Smith, W. A., Smith, J. E., Sparkman, Taft, 
A. R., Townsend, Wilson, I. R., Wilson, L. A. Wilson, 
Wyman. 


" Guests: Maj. Burg Burnet, M. C., U. S. A.; Dr. W. H. 
Zeigler. Members of the House Staff. 
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The minutes of the preceding meeting were 
read and confirmed. 

Under the head of ‘“‘Candidates to be ballotted 
for,’ the Secretary announced that the Board of 
Censors had reported favorably upon the appli- 
cations of Dr. G. H. Zervst and Dr. W. K. Fish- 
burne. The Vice-President appointed the tellers, 
and ballots were taken on Dr. Geo. H. Zerbst. 
The tellers announced that Dr. Zerbst was unani- 
mously elected a member of this Society. The 
President (he having then come in and taken the 
Chair) announced that Dr. G. H. Zerbst was de- 
clared a member of the Society and instructed 
the Secretary to notify him to this effect and 
urge him to be present at the next meeting, in 
order that he might sign the constitution. Bal- 
lots were then taken upon Dr. W. Kershaw Fish- 
burne. After collecting the ballots, the tellers 
announced that Dr. Fishburne was unanimously 
elected a member. The President then declared 
Dr. Fishburne a member of this Society and in- 
structed the Secretary to notify him to this 
effect and to urge him to be present at the next 
meeting in order that he might sign the consti- 
tution. 

Under Reports of Officers and Committees, 
Dr. R. S. Catheart, Chairman of the Board of 
Finance, arose and asked if the Society desired 
to hear the complete report of the Board of 
Finance read. It was moved, seconded, and 
earried that the Chairman read only the sum- 
mary of the reports. The Committee then re- 
ported as follows: 

“To the President and Members of the 
Medical Society of South Carolina. 
“Gentlemen: 


Your Board of Finance beg leave to submit 
this, their annual report 


We are charged with the auditing of the books of all 
officers and committees having charge of the receipts and 
expenditures of all monies for the Society. According to 
our custom we have a certified audit of all the books and 


enclose them, with this, as our report. 
An audit of the books of the Board of Finance; 
An audit of the books of the Committee on Ross Estate. 
An audit of the books of the Treasurer f the Medical 
Society. 
Respectfully submitted, 
(Signed) Charles P. Aimar, Pres. ex-off. 
G. McF. Mood, Treas. 
Edward F. Parker, 


R. S. Catheart, Chairman.” 

After the Chairman had read the summary of 
the Report of the Treasurer of the Board of 
the Finance, of the Report of Audit of the Treas- 
urer of the Medical Society, and of the Com- 
mittee on the Ross Estate, it was moved, sec- 
onded, and carried that the Report of the Treas- 
urer be read in full. 

After the completion of the reading of this 
report, it was moved, seconded, and carried that 


all of these reports be received as information 
and filed. 

Dr. Edward F. Parker, Secretary of the Board 
of Finance, asked the Society that he be per- 
mitted to make a brief statement of the work 
of the Finance Board. Dr. Parker pointed out 
that this Board is handling a large amount of 
money, which is being invested conservatively. 
and that each member of the Board had ex- 
pended much time and effort in safeguarding 
these funds in the interest of the Society as 
Trustee. Dr. Parker paid a high tribute to the 
Chairman of the Board and the Treasurer, and 
did not “hide the Secretary’s light under a 
bushel”. 


Dr. Maguire moved that a vote of thanks be 
extended to the Finance Board for its excellent 
work during the past year. Seconded and car- 
ried. 

Dr. Cannon, Treasurer, asked for the Society's 
direction as how to handle the unpaid assess- 
ments for 1924. After much discussion the fol- 
lowing motion was passed: ‘Moved that the 
Treasurer make an effort the next three months 
to collect these assessments, and if after that 
time he be unsuccessful, that they be stricken 
from the books.” 


The Secretary read a letter from Dr. Leon 
Banov, Acting Executive Secretary of the Char- 
leston County Tuberculosis Association, calling 
the attention of the Society to the fact that the 
Tuberculosis Association had recently added the 
services of a nurse as Field Tuberculosis Nurse 
and urged each member of the Society to report 
all of their cases of tuberculosis. This nurse 
will do follow-up work of a preventive character. 
The letter stated that the cases would not be 
visited unless the physician in charge desired 
her to do so. 

It was moved, seconded, and carried that the 
letter be received as information and filed. 

The Secretary read a letter which he had 
written to the Board of Censors in connection 
with the motion made at the last meeting—that 
the matter of the publication of a certain mem- 
ber’s picture in a newspaper be referred to the 
Board of Censors for investigation and report 
at the Annual Meeting—and the Board’s reply, 
which recommended that the matter be disposed 
of at the Annual Smoker. The President stated 
that the “culprit’’ would be “tried” during the 
Smoker. (All this was done in jest for the pur- 
pose of creating merriment at the Smoker). 

The President brought up the matter of the 
election of a member of the Finance Board. He 
stated that at the previous meeting he had made 
a mistake in ruling that a vacancy on this Board 
would not exist until the end of 1926; that he 
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found upon investigation that the term expired 
in 1925. 

It was moved, seconded, and carried that the 
Society revert to the head of ‘‘Nomination of 
Officers”. Under this head, Dr. G. McF. Mood 
was nominated to fill, the vacancy on the Board 
of Finance. 

The President announced that the election of 
officers would now be held. The following 
nominated previously, were elected: 


President 
Vice-President 


Edward Rutledge 
Tok 
Secretary Atmar Smith 
Treasurer J. H. Cannon 
Board of Commissioners of Roper Hospital (to 
serve 5 years) _.--.-.-Dr. Geo. MeF. Mood 
Geo. McF. Mood 
_-Dr. T. Grange Simons 
_.Dr. Francis L. Parker 
« Dr. W._H. Johnson 
Dr. 
« Dr. 
Dr. O. Chamberlain 
Dr. J. E. Smith 
Fellow _...._Dr. J. Creighton Mitchell 


Dr. Mitchell was elected by a standing vote. 

Dr. Charles P. Aimar, retiring President, ap- 
pointed a committee to conduct the new Presi- 
dent to the chair, and in a few appropriate words 
presented to him the gavel and turned the con- 
duct of the meeting over to him. 

Dr. Edward Rutledge, the new President, 
briefly addressed the Society, expressing his 
pride and appreciation of the confidence which 
had been bestowed in him. He stated that he 
had been a member of this Society twenty-seven 
vears and had found his work most profitable. 
He stated that he had seen the Society grow in 
size, influence, and good fellowship and felt that 
it was a very important part of one’s profes- 
sional life. He expressed the hope that he would 
measure up to the responsibilities and would 
prove deserving of the trust and confidence that 
the members of this Society had placed in him. 


Board of Finance (to serve 9 years)_..-Dr. 


Board of Censors 
Delegates to State Association - 


Alternates to State Association 


Honorary 


After the completion of Dr. Rutledge’s aé- 
dress, Dr. Chas. W. Kollock moved that the 
thanks of this Society be extended to its retir- 
ing President, Dr. Chas. P. Aimar, for “the 
conscientious and efficient performance of his 
duties; for his impartial ruling; for the great 
and untiring interest which he has taken in 
promoting and advocating al] improvements; 
and for the booklet which he compiled and 
presented to each member.”’ This resolution was 
seconded by Dr. Edward F. Parker, who spoke 
feelingly of his appreciation of the construc- 
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tive efforts which the retiring President had 
made for the promotion of the welfare of this 
Society. This resolution was passed by a stand- 
ing vote. 

There being no further business, the Society 
adjourned to partake of the Smoker, which had 
been prepared by the Program Committee. 

W. Atmar Smith, Secretary. 

Approved: 


CHESTER COUNTY MEDICAL SOCIETY 

The largest and most enjoyable meeting ever 
held by the Chester County Medical Society was 
that of Friday night the 15th of January. Fol- 
lowing the lead of some of the other societies 
it was decided to invite the wives. Also the 
dentists and druggist with their wives were 
asked to join in and help make a “Big Night.” 

Fifty covers were laid at the Myers Hotel, 
and a tempting menu served. A musical pro- 
gram was carried out by Mrs. J. L. Brice, Mrs. 
B. M. Sigman and Mrs. W. R. Wallace. 

Two humorous and appropriate readings were 
given by Mrs. W. R. Wallace. One and original 
poem by Dr. Henry entitled ‘“‘The Doctor Starts 
His Car’ was especially enjoyed. 

The feature of the evening was a burlesque 
‘“‘Medicine—As You Like It’’, which was written 
and staged by Dr. Wallace. One end of the din- 
ing room was fitted up as an operating room 
behind a movable screen. The local lay talent 
were at their best as they put over the thrusts 
and gibes at the local doctors. Some rare and 
racy specimen were removed from. some of the 
doctors operated upon by “Dr.’’ Vance Mayo 
Davidson. 

A pharmaceutical demonstration which end- 
ed in a “blow up” was a good climax for the 
evening. 

Turning from the serious side of medicine into 
this lighter vein with its nonsense seems to have 
been enjoyed even by the wisest of our men. 

The officers elected for this year are Dr. J. C. 
Caldwell, Rodman, President; Dr. P. S. Thomas, 
Great Falls, Vice-President; Dr. W. J. Henry, 
Secretary and Treasurer; Drs. W. B. Cox and 
H. B. Malone delegates to State Association. 

Dr. Rankin recently addressed a mass meeting 
here in reference to hospital aid under the Duke 
Foundation. 

The officers are planning to have a worth- 
while program for every month this year. 
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DARLINGTON COUNTY 


DR. THOMAS HOWLE 
DIES IN HARTSVILLE 


Beloved Physician and Son of Confederate 
Veteran Ends Life’s Journey. 


Special to The State. 

Hartsville, Jan. 20.—Dr. Thomas E. Howle, 
veteran and beloved physician of this town, son 
of the late Thomas E. Howle, who was killed in 
the Confederate war, died at his home here this 
afternoon at 2:30 o'clock following an illness of 
one week with double pneumonia. He was in 
his 71st year, having been born near Hartsville 
July 26, 1855. 

The funeral will be held tomorrow (Thursday) 
afternoon at 3 o’elock at the First Baptist 
chureh, conducted by his pastor, the Rev. W. H. 
Morgan. 

Surviving are his widow, who before marriage 
was Miss Francis E. Rhodes; three daughters, 
Mrs. Robert Stewart of Hartsville, Mrs. G. E. 
King of McBee, Mrs. E. C. Haskell of Greenville; 
one daughter-in-law, Mrs. Bessie Howle of Day- 
tona, Fla.; eight grandchildren; two brothers, 
W. G. Howle of Doveville and L. K. Howle of 
Ridgeville; two sisters, Mrs. M. J. Vann of 
Barnwell and Mrs. S. C. Campbell of Darlington, 
and a wide and prominent family connection. 
He was a deacon of the First Baptist church of 
Hartsville and a loyal Mason, belonging to Harts- 
ville Lodge No. 173, A. F. M. 

The immediate community and surrounding 
sections deeply mourn the loss of this good man. 
He had done many noble deeds administering 
to the poor and needy as well, as paying his calls 
to those better situated in life, always cheering 
and consoling all in trouble. He was loved and 
respected by whites and Negroes. 

He was a hard and untiring worker and was 
a successful practitioner. He was a member of 


Darlington County Medical society and always 
manifested deepest interest in the meeting. The 
honorary pallbearers will be all the doctors of 
Hartsville, members of the Darlington County 
Medical society, Dr. Rhodes and Dr. F. H. Mc- 
Leod of Florence and the deacons of the First 
Baptist church of Hartsville. A popular, gener- 
ous and good man has gone to his reward. 

He practiced in Hartsville for 30 years and 
before this in the country near this town. 


DOCTORS MEET AT McCORMICK 


Third District Association Has Program And 
Elects New Officers 


McCormick, Dec. 18.—(Special).—The Third 
District Medical association, comprising the coun- 
ties of Newberry, Greenwood, Laurens, Abbeville 
and McCormick held its annual meeting here 
Tuesday. A very interesting scientific session 
was held in the Masonic hall, followed by a 
turkey dinner given under the auspices of the 
Parent-Teachers association. 

Papers read before the society were: ‘Etiol- 
ogy of Herina,’’ Dr. W. H. Goodrich, Augusta, 
Ga.; “The Abdomen and the General Practi- 
tioner,” Dr. Douglas Haggard, McCormick; 
“Recital Ethel Analgesia in Childbirth,’ Dr. 
W. L. Pressley, Due West; “Gonorrhoea in Fe- 
male Chilcren,”’ Dr. J. B. Workman, Ware 
Shoals; ‘‘Food as a Factor in Disease,’’ Dr. J. C. 
Harper, Greenwood. All of these papers 
brought out an interesting and instructive dis- 
cussion. 

The next meeting will be held at Laurens and 
the following officers were elected for the ensu 
ing year: President, Dr. Douglas Haggard, Mc- 
Cormick; first vice president, Dr. J. B. Work- 
man, Ware Shoals; second vice president, Dr. 
J. W. Devis, Clinton; Secretary-treasurer, Dr 
J. F. Simmons, Greenwood. Thirty Doctors 
were in zttendance at this meeting, Dr. W. H. 
Goodrich, of Augusta, being the honor guest. 
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R. M. POLLITZER, M. D., GREENVILLE, S. C. 


PEDIATRICS 


While there is necessarily great variation 
according to place, race social stratum, etc., 
yet in general 2 per cent of sick children have 
been shown to be affected with hereditary 
syphilis,—and almost 5 per cent during the first 


year of life. (Veeder & Jeans) Much has 


been learned as to etiology pathogenesis and 


therapeutics in the past two decades. Never- 
theless there is still a great deal of diversity of 
opinion as to some of the details of treatment 
and it behooves us to constantly try to learn 
what results are being obtained in the larger 
clinics. Philip H. Sylvester, in the Boston 
Medical & Surgical J. of Aug., ’25. has ar 
article entitled—“Observations on Congenital 
Syphilis”. He found that without treatment 
or with inadequate therapy 50 per cent were 
dead at the end of the first year, and 45 per 
cent below par physically mentally. 
Whereas with early and sufficient treatment 
the morbidity and mortality is that 9f other 
infants. His routine is to administer Sulphars- 
phenamin intramuscularly in dose varying 
from 0.05 to 0.1 once a week for twelve weeks, 
followed by a months vacation, then a Wasser- 
mann. If this be negative treatment is re- 
peated as before except the dosage cut in half. 
Another Wassermann is taken after a months 
rest. Asa rule the Wassermann will he nega- 
tive in which case it is repeated at three 
months, six months and one year. Without 
further medication The WR., has to date in 
his series remained negative. He warns 
against pushing treatment too rapidly or vigor- 
ously in weak, small or very ill babies. Neph- 
ritis, pneumonia, or bronchitis and higk fever 
are considered absolute contra-indications to 
arsenic administration. Older children teceive 
larger doses of Sulpharsphenamin. A weak or 
ill baby receives mercury by inunciation He 
concludes that where treatment is delayed un- 
til the fourth or sixth month that death may 


ensue in spite of it, and that he will be under 
par mentally and physically for many months. 
“In short” his chances of coming out of the 
battle unscarred are pretty poor.” 

From Sylvesters findings we might reason- 
ably conclude that hereditary syphilis is still 
a great menace to the race but that with early 
dignosis nd persistent treatment much can be 
accomplished. 

As much as we may resent the accusation 
(and of course there are exceptions) the fact 
remains that the average breastfed new born 
baby gets very little attention unless something 
markedly abnormal occurs. That is, a certain 
amount of vomiting; slowness in gain, and ir- 
regularity of bowel movement as to quantity 
and appearance, along with colic is simply pass- 
ed up as being part of the infants lot, and of 
no consequence. But of late as more attention 
is being put on breast-feeding and the nursling 
we are learning that these minor (and some- 
times major) disturbances need not be. F. H. 
Richardson contributes an article to the Febru- 
ary number of the Archives of Pediatrics, with 
the caption of “The Technic of Breast Feed- 
ing”, which should be read by all who attend 
the infant. The obstetrician and general prac- 
titioner might profit through its perusal. He 
is impressed with frequency of colic as a symp- 
tom of hunger. Along the same line though 
in a different manner “Dyspepsia in Breast 
Fed Infants” is discussed by K. U. Toverud 
in the Am. J. of Dis. of Child, of Nov., ’25. 
He outlines the several theories as to causa- 
tion, presents the symptomatology, and exhi- 
bits three case histories. Part of his summary 
is as follows: “Partial inanition is a fre- 
quent cause of dyspepsia in breast fed infants. 
The symptoms of inanition may vary widely. 
There may be merely weakness, constipation, 
and weight loss, or there may be diarrhea, 
vomiting and irritability.” 
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From my own limited consultations I have 
long been under the impression that under- 
feeding in the breast fed was the main factor 
in the majority of infantile colics. Neverthe- 
less the fact that an infant is nursing or tak- 
ing the bottle is no justification for conclud- 
ing that a change of feeding is a sure cure. The 
first consideration is a complete physical exami- 
nation. Were this done routinely fewer cases 
of syphilis and tuberculosis would be missed. 
Pediatrics is more than infant feeding. 


Hospital For Rent 


A new modern hospital completely 
equipped with all modern conveniences, 
capacity Fifty Beds, Two Operating 
Rooms Complete X-Ray equipment. 


Will lease for One or Five years. 


Address replies to 
R. H. M., HOSPITAL 
Care Journal S. C. Med. Association, 


Seneca, S. C. 


(An Antiseptic Liquid) 


Send for free testing samples 


THE NONSPI COMPANY 


Walnut Street, Kansas City, Mo., 
Send free NONSPI samples to: 
Name 
Street 
City 
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FOR SALE 


I am planning to move to North Caro- 
lina early in 1926. I have a well estab- 
lished and well located Eye-Ear-Nose and 
Throat practice in Florence, S$. C. which 
is the fastest growing city in the state. 
Would like to dispose of my practice, 
office, equipment, etc. This is a wonderful 
opportunity for some man who wants to 


go into this line of work particularly if 


he has a liking for surgery. 


J. G. McMASTER, M. D. 
Florence, S. C. 


Florida Sanitarium and Hospital 


ORLANDO, FLORIDA 


A modern physio-therapy institution, 
well-equipped laboratory, dietetic and 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 


SITUATIONS WANTED 


yYWANTED: Salaried Appointments for Class 


A Physicians in all branches of the Medi- 
cal Profession. Let us put you in touch 
with the best man for your opening. Our 
nation-wide connections enable us to give 
superior service. Aznoe’s National Physi- 
cians’ Exchange, 30 North Michigan. 
Chicago. Established 1896. Member The 
Chicago Association of Commerce. 


4 


4 


WANTED 


1000 members for 1926. Only 43 
members needed to reach the goal of one 
thousand enrolled in the South Carolina 
Medical Association. Success is in sight 


at last! Slogan for the Sumter meeting 
“1000 in 1926.” 


X-RAY AND RADIUM LABORATORY 


X-Ray diagnosis and X-Ray and Radium Therapy. An ample supply 
ci Radium in plaques needles and capsules and equipment for Deep X-Ray 


therapy. 


A. ROBERT TAFT, M. D. 


AND 


ROBERT B. TAFT, M. D., B. S. 


R-verside Infy. 


Charleston, 8. C. 


Baker Sanitarium. 
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